To-day is that of a man about 55 years of age; he complains of paroxysms of acute pain beginning over the lower end of the sternum and radiating to the left shoulder and down the ulnar side of the left arm to the fingers. This pain he describes as being generally characterised by a sense of constriction, as though the heart were being compressed in a powerful grasp, but occasionally it is stabbing. It is always to be induced by exertion, and thus effectually prevents muscular effort, but at times it comes on at nfght, waking him from sleep, when the paroxysms are especially severe.
When an attack occurs as the result of exertion he is compelled to stand still, and all movement is impossible until it has passed off, which it does after a period of rest. Accompanying the seizure is a fear of impending death, which, whilst prompting him always to carry about a paper on which is written his name and address for purposes of identification, is not, so far as I can gather from him, of the intensity which is sometimes described; at the same time, since he volunteers the statement about the paper, it must be very real. I have not seen him in one of these attacks, and therefore am not able to describe them to you as they appear to an observer, but they seem to be followed by a good deal of px-ostration. There is no especial complaint of dyspnoea at the time of the attack, though there is some shortness of breath otherwise.
Physical examination reveals the ordinary signs of aortic disease without mitral complication.
The history thus briefly related recalls in its essentials the general features of a case of angina pectoris as commonly described, and it is to its chief points that I wish to direct your attention.
You will first notice that the man looks ill. This is a point of importance. Angina is a disease which of all others inspires alarm and anxiety, and their traces are clearly shown upon the face of its victim.
The seat of the pain is behind the lower end of the sternum; this is the usual position, but 
